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LOBBYIST REGISTRATION FORM

(Type or Print Clearly)

PARTI LOBBYIST

NAME(Last) (First) (Middle) | TELEPHONE

oLiMe|ERT WARREN  swhiN  Bo§-247-F5T

MAILING ADDRESS (Street)

Lo oto KWME RAE FH338/( 247 7253

(City) (State) (Zip Code)

KANEDHE At 76 F 44

EMPLOYING ORGANIZATION (Fili in only if you are employed by a business entity which has been retained to lobby) | TELEPHONE

WSB- HHWATTE (sa.E-2MPLYYED)  @8-243-3383

MAILING ADDRESS (Street)
4bodo KMME PlhAre A38/L 506- 1433573
(City) (State) (Zip Code)

KEoHE Hr 76744

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
HHMATEF REVEWABLE AAELRGY MliAvee (GB-241-7355
MAILING ADDRESS (Street) FAX

Jo-040 Korine pLice 7816 &b- 2471353

(City) (State) (Zip Code)
KANEDHE T 7.t 49—

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT ‘ TELEPHONE

LAWRENGE McCULLN TUDD 1L | 52367
MAILING ADDRESS (Street) i FAX

46-090 KoMWWE PLAcE 3 2016 |

(City) (State) © (ZipCode)

VEDH-E = 6144
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PART lil__DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

Agriculture Education Human Services Science, Technology &
Economic Development

Communications & Government Operations & Intergovernmental Relations, Tourism & Recreation
Pubiic Utilities ] Finance International Affairs

Consumer Protection & Hawaiian Affairs Labor & Employment Transportation
Commerce

Culture, Arts, Historic Health Planning, Land & Water Other: (indicate below)
Preservation Use Management

-/- %cology, Energy : Housing Public Safety & Corrections
Envir i

PART IV __ CERTIFICATION OF LOBBYIST
I harahvlaartifv that tha informatiow furnished above is. to the best of my knowledge, correct and complete.

Signature Block ot/og/oF

(Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
L AWRENE M OOLLY TvDD T

NAME OF ORGANIZATION (if applicable) TELEPHONE
HAWATTE RELEWABLE BMELEY ALAME| 52307

MAILING ADDRESS (Street) FAX
4b-040 BoNigE Pofee +38/b

| hereby authorize the above - namﬁd person to engage in lobbying activities on behalf of the undersigned.

Signature Block I e s

(Signature of Authopizjhg Offigef or Person Represented) ' (Date)
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